Introduction
We describe a case of metastatic neuroendocrine carcinoma presenting as an isolated choroidal mass and initially misdiagnosed as a circumscribed choroidal hemangioma.
Case Report
A 66-year-old Caucasian man was referred with a left nasal scotoma and a diagnosis of circumscribed choroidal hemangioma. Past history included an extensive right facial mass present since birth consistent with a capillary malformation involving the V2 dermatome ( fig. 1 a) . He was an otherwise healthy nonsmoker with no history of malignancy.
Best-corrected visual acuities were 6/6 in the right eye and 6/24 in the left eye. A raised, orange, nonpigmented choroidal mass presented just temporal to the left fovea with associated exudative retinal detachment ( fig. 1 b) . The choroidal lesion was hyperautofluorescent and hypofluorescent on fundus fluorescein angiography and indocyanine green angiography ( fig. 1 c-e) . On B-scan ultrasonography, it was echodense and measured 6.0 mm in height and 16.3 mm in its greatest basal dimension ( fig. 1 f) . MRI showed avid enhancement of the lesion on postgadolinium T1 sequences ( fig. 1 g ). Brain windows revealed multiple lesions consistent with metastases.
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14 Two weeks after initial presentation, the patient developed testicular swelling and abdominal pain secondary to ascites. CT of the chest, abdomen and pelvis demonstrated multiple metastases involving the mediastinum, lungs, adrenals and kidneys.
A liver biopsy and ascitic, perihepatic and pleural fluid samples were analyzed. Cytologic evaluation and the immunohistochemistry profile were consistent with small-cell neuroendocrine carcinoma ( fig. 1 h) . The atypical cells stained positively for chromogranin, thyroid transcription factor-1 and synaptophysin. The choroidal lesion was therefore presumed to represent a metastasis of small-cell neuroendocrine carcinoma. Carboplatin and etoposide chemotherapy was commenced. During the first cycle, the patient developed acute renal injury and tumor lysis syndrome. He passed away 2 months later with a diagnosis of small-cell neuroendocrine carcinoma of probable lung primary.
Discussion
The differential diagnoses of this choroidal lesion included choroidal hemangioma, amelanotic choroidal melanoma and choroidal metastasis. Choroidal hemangioma was initially considered by the referring ophthalmologist because of the orange color of the lesion and the echodensity on B-scan ultrasonography. Although facial capillary malformations can be associated with SturgeWeber syndrome and this, in turn, with choroidal hemangioma, they are nearly always diffuse and ipsilateral [1] . In addition, choroidal hemangiomas are usually hyperfluorescent on fundus fluorescein angiography and indocyanine green. Choroidal melanoma was less likely given the nonpigmented orange color and echodensity on Bscan ultrasonography.
Neuroendocrine carcinoma metastatic to the choroid is extremely rare [2] [3] [4] . We are aware of only 3 prior case reports, all of which differ from ours in that the lesions were pigmented [2] , multiple and bilateral [3] or associated with a known primary carcinoma [4] . Most choroidal metastases are unifocal, and in one third of the cases, there is no known history of cancer at presentation [5] . Smallcell neuroendocrine carcinoma is a particularly aggressive form of neuroendocrine carcinoma noted for its rapid and early metastatic dissemination. Like choroidal metastases in general, it most commonly arises from the lungs [3, 5] . 
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This case emphasizes that metastatic neuroendocrine carcinoma should be included in the differential diagnosis of isolated choroidal lesions, even in otherwise healthy patients.
